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Hypercalcaemia in malignancy due to production of ectopic parathyroid hormone (pseudohyperparathyroidism) is being recognized with increasing frequency, and is usually associated with the histological typeeither squamous carcinoma or squamous differentiation -rather than the site of the tumour 2 • 6 • 7 • To establish the diagnosis of pseudohyperparathyroidism, there should be no radiologicalor autopsy evidence of bony metastases, the parathyroid glands should be normal, and serum calcium and serum phosphate levels should resemble primary hyperthyroidism". In our patient these criteria were established, and we believe the tumour may have been producing ectopic parathormone or similar material resulting in hypercalcaemia. Unfortunately, immunological techniques were not readily available at our centre to confirm this.
Hypercalcaemia in malignancy may be incidental and asymptomatic or may require urgent therapy". It has potentially serious consequences if not identified and corrected promptly, as occurred in our case. More cases will need to be studied to clarify whether the occurrence of hypercalcaemia in squamous cell carcinoma of the stomach is a surprising finding or one to be expected. What we can learn depends above all on what kind of dispute this was. Was it essentially about professional competence, as it appeared on the surface? Or was it about differing schools ofthought in obstetric practice (such as natural childbirth versus clinical intervention)? Or was it essentially about clashes of personality within an obstetric unit, and hence about the management of that unit? Of course, these three possibilities are not mutually exclusive. The dispute could have been -and probably was -to some extent about them all. But it was the last aspect, the clash of personalities, that provides the key to what happened.
Meeting reports
Within the national (let alone international) diversity of obstetric practice, the differences in therapeutic approach between Mrs Savage and others practising at the London Hospital were relatively small. While she believes in patient autonomy and is a protagonist of women's rights, her clinical position is not extreme. And while her handling of at least one of the 5 cases examined by the Inquiry was open to serious criticism, of whom could not the same be said faced with their 5 worst cases?
Viewed solely as an adjudication about professional competence, the Inquiry, once it had commenced, can be held up as something of a model. The panel heard the evidence presented to it with patience, courtesy and fair-mindedness. Although there are no doubt lessons for the future in handling allegations of incompetence, these seem to have less to do with the actions of the panel than with what happened before the panel met. It seems extraordinary that approxi-Of course, there still has to be an appeal mechanism, whether through the courts or through an administrative process, if conciliation fails and any individual believes he or she has been unjustly dealt with, for example by wrongful dismissal. But such mechanisms are available and are at leastdesigned for the purpose of considering wider issues of discipline and management, rather than individual professional competence. The latter is at once a relatively narrow and technical issue, and at the same time one of professional life or death.
That the instrument that had to be used in this case was the wrong instrument is underlined by the continuing controversies among the obstetricians and gynaecologists in Tower Hamlets. One hopesfor patients most of all -that the past can be buried and an effective service re-established. But the Inquiry was a diversion from facing up to the real issues.
We need an expert conciliation service in personnel matters to help resolve such management disputes between doctors. Who is going to establish it? mately 12 months intervened between the incidents that formed the basis for complaint and the suspension of Mrs Savage by the health authority. That cannot be a good precedent. Any incident serious enough to constitute grounds for a charge of incompetence should -except in the rarest circumstances -lead promptly to a decision whether to suspend. Not only is that important for the individual concerned, so that the evidence is still current, it must also be fundamental for the protection of patients.
Once the suspension had taken place, the Inquiry proceeded with relatively little delay. That has not always happened in similar cases. One trembles to conceive the effect on any doctor and her/his family of prolonged suspension before such a matter is heard.
The decision that the Inquiry should take place in public was most unusual. From the beginning Mrs Savage wished it to take place in public, but Mr Beaumont (as chairman of the panel) agreed only when Tower Hamlets District Health Authority also decided, by a majority, that it too favoured a public hearing. While there could be instances where this would be in the interests of justice and of public policy, this was probably not one of them, since a hearing in camera would have made absolutely no difference to the outcome and there were no major issues of obstetric practice at stake. A public hearing probably magnified the harm done to public confidence in the profession. It certainly increased the stress associated with media attention, and made it much more difficult to preserve confidentiality. On the other hand, faced with two parties both requesting a public hearing, any future chairman might well come to exactly the same decision as Mr Beaumont.
Some procedure like an HM(61)112 Inquiry is probably essential as a last resort for handling disputed cases of alleged incompetence, but it is a very expensive and blunt instrument. We should use it only with extreme reluctance, because of the harm that it is likely to do in the short term to everybody involved, and because of its cost. When it is used, suspension should normally follow the relevant incidents much faster than in this case and be based on medical advice of total objectivity and high competence in the specialty concerned. Nominating assessors for this purpose must surely be a responsibility placed squarely on the profession, for example through the relevant Royal College.
There remains the vital point that when (as in this case) the key problem is one of personalities within a unit, it is essentially a management issue, not an issue of professional competence. An HM(61)112 Inquiry is not the right mechanism for handling that class of problems. When local attempts at resolution fail, we need a high quality conciliation team available -what Sir Anthony Alment attractively described as a 'Red Adair' from the profession of personnel management to put out the fires of personal conflict before they erupt into major enquiries. Note that the professional skills required are essentially personnel skills, not medical skills. Nevertheless, there is an inescapable medical responsibility to see that such a service becomes available and to cooperate with it, since those who suffer most from such medical management disputes are patients. The Hippocratic oath always to put patients' interests first applies as much to physicians collectively as individually.
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Plasma factors and haemorheology in the neonate and the adult Keywords: haemorheology, blood viscosity. plasma, rouleaux. neonate The rheological properties of blood can vary substantially and rapidly in response to a number of normal and pathological stimuli. The influence of changes in the plasma environment is a particularly common cause of these variationsI. The opening day of a twoday meeting held by the Forum on Clinical Haemorheology in September 1986was devoted primarily to a discussion of how the effective plasmatic agents act.
There are two main ways in which the plasma influences the flow properties of blood. Firstly, variation in the viscosity of plasma will directly affect that of whole blood and, to a good approximation, in the same proportion: i.e. a 10% increase in plasma viscosity will lead to a 10% increase in whole blood viscosity, at least at high shear rate". Such changes are due largely to alterations in the plasma protein concentration. However, there is a second influence of the plasma which is more complex and less well understood. It results from the effect of certain plasma proteins, which make the erythrocytes adhesive so that they tend to stick to one another and to form characteristic aggregates known as rouleaux. This phenomenon is of rheological significance because it leads to a dramatic increase in blood viscosity at low shear ra tea and has been reported to endow blood with a yield stress. All of these effects of plasma are generally thought to affect blood flow, especially in certain 
